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A 43-year-old man with medical history of gastroenteritis 2 weeks previously was referred to our intensive care unit for acute chest pain. At admission, the ECG showed negative T waves in V1, V2, V3, and V4 leads, and his troponin serum level was 0.6 ng/mL. His C-reactive protein level was elevated at 70 mg/L, and the serum blood count showed hyperleukocytosis with hyperlymphocytosis and thrombocytosis. Two-dimensional transthoracic echocardiogram revealed a dilated and hypokinetic left ventricle (LV) and a biventricular thrombosis ( Figure 1) . A dramatic and mobile apical thrombus appeared in the LV cavity; a smaller one near to the septo-basal wall was better assessed by real-time, 3-dimensional transthoracic echocardiogram ( 
